THE Endanelba dYsenteriae affects chiefly the intestinal tract. Heretofore disease caused by it has usually been regarded as limited to that tract except for occasional involvement of the liver by an abscess process and still more rarely by abscess formation in other portions of the body.
The interest shown during the past few years in the search for pathogenic protozoa in feces has demonstrated that amebae are frequently found and that infection with the Endameba dysenteriae is by no means limited to persons who have been in the tropics or even in the southern portion of the United States. Many of the soldiers who returned from Europe were infected with this pathogenic type of ameba. Kofoid 1 and his associates report the finding of Endameba dysenteriae in 2,300 hospital cases of soldiers who returned from overseas and in only 4.3 per cent of 576 soldiers who had seen only home service. On the other hand, Boeck and Stiles2 believe that from the evidence available it is not clear that the return of our soldiers from Europe has caused any material increase in the number of cases of amebic dysentery in this country.
Many persons who harbor this parasite are not ill. to the natural assumption that the amebae were the cause of the arthritis. These observations will probably considerably extend the field of activity of the public health as well as clinical laboratory worker.
A search for Endameba dysenteriae should be made in many cases of illness, regardless of the absence of an epidemic of dysentery or of dysenteric symptoms in a given case. This should be especially true of all cases of arthritis and neuritis, accompanied by general indisposition, in which some other definite cause is not obvious.
Cases of systemic amebic infection are probably always accompanied by some involvement of the intestinal tract. Nevertheless the amebae may not be found in the feces, especially when only one or a few specimens are examined. Boyers5 in a personal communication states that 1352] a persistent search for the specific amebae will seldom fail to reveal their presence in cases of systemic amebiasis which are clinically positive.
Microscopic examination of feces represents the only practical means of identifying pathogenic amebae in cases of systemic amebic infection. A series of at least 6 specimens taken on 6 successive days should be examined before regarding the case as negative. Boyers5 claims that the administration of bile salts seems to favor the appearance of amebae in the feces. The enteric coated tablets called " Glycotauro " (Hynson, Westcott and Dunning) represent a convenient form of taking the bile salts.
The following directions for the collection of specimens are sent out by our laboratory:
DIRECTIONS FOR THE COLLECTION OF SPECI-MENS OF FECES TO BE EXAMINED FOR AMEBAE
1. Give patient 18 5-grain tablets of Glycotauro (bile salts) with instructions to take 1 tablet 2 hours after each meal for 6 days.
2. Give patient 6 small wide-mouth wellstoppered bottles with instructions to collect a small portion of feces (about the size of a small marble) each day for 6 successive days, beginning the day after starting on the bile salts.
3. Send specimens to the laboratory as soon as possible. If the laboratory cannot be reached within a day, pour a small amount (about onefourth volume of feces) of 10 per cent formalin (one part of the commercial formalin to 10 parts of water) over the feces.
The laboratory examination consists of -a search chiefly for the cyst forms of the parasite, since these are, as a rule, very much more numerous than the motile vegetative forms. This is especially true of chronic amebiasis. In cases which present a rather definite clinical picture of amebiasis and cysts have not been found on repeated examination, it is advisable,to make an examination for the vegetative forms also. Specimens to be examined for such should be kept at body temperature by means of a vacuum bottle and a warm stage.
TECHNIC OF EXAMINATION
We have followed chiefly the technic recommended by Kofoid and his associates.6 Since many laboratory workers are not familiar with their methods I present an outline of them herewith:
Two methods are used: (1) a direct smear of fresh fecal matter stained with a modified Donaldson's iodine-eosin, and (2) a fixed preparation stained with Haidenhain's iron-hematoxylin.
1. A drop of normal salt solution and one of iodine-eosin stain are placed close together on a slide but not touching. A round applicator stick or a tooth-pick is smeared with the feces, rolled in the drop of normal salt, then in the drop of iodine-eosin. A single cover slip is placed on both drops, half the material under it being stained and the other half unstained. Examine the unstained portion first for living flagellates and active amebae. In the stained portion the protozoan cysts stand out as bright spherules against the pink background and soon become tinged with the iodine to varying tones of yellow, with the nuclei becoming clearly defined as the iodine penetrates. If glycogen is present in the cysts, it becomes light or dark brown in color. 
